of antibody to hepatitis C virus in an isolated Canadian Inuit settlement. Can J Infect Dis 1991;2(2):71-73. Sera from 720 inha bitants of Baker Lake. Northwest Territories , a commu nity with high rates of hepatitis A and B infection, were tested for antibody to hepalilis C virus by commercial enzyme-linked immunosorben t assay. Only two individuals (0 .3%) were positive. a 63-year-old female and an unrelated 10-year-old male . Neither individual was a t increased risk of h epalilis C virus exposure. Th e results of this study indicate that hepalilis C virus infection is no more common in this northern Canadian Inuit setUem e ntthan it is in the blood donor population of southern Canada. the Inuit population of northern Canada (1) . Previous sera-epidemiological surveys have documented that a pproximately 80% of adults have been infected with the hepatitis A virus, and 25 to 35% have serologic evidence of either ongoing or previous hepatitis B virus infection (2 -4). Hepatitis D virus infection has also been reported in the Canadian North; however, t.he true prevalence of this virus remains to be determined (5).
MINUK eta/ V I RAL HEPATITIS IS A COMMON HEALTH PROBLEM IN
the Inuit population of northern Canada (1) . Previous sera-epidemiological surveys have documented that a pproximately 80% of adults have been infected with the hepatitis A virus, and 25 to 35% have serologic evidence of either ongoing or previous hepatitis B virus infection (2 -4). Hepatitis D virus infection has also been reported in the Canadian North; however, t.he true prevalence of this virus remains to be determined (5).
Recently, Chao and colleagues (6) reported the discovery of a single-stranded RNA virus responsible for t.he majority of cases of what had previously been referred to as non-A,non-B, hepatitis. The virus has since been designated hepatitis C. Preliminary data indicate that non-neutralizing antibodies to hepatitis C virus (anti-HCV) are present in the circulation of 80% of patients with parenterally acquired infection and 60% of patients with nonparenteral or sporadic forms of hepatitis C virus infection (7). The prevalence of anti-HCV in Red Cross blood donors living in southern Canada is approximately 0.5% (unpublished data) .
To determine the prevalence of hepatitis C virus infection in a Canadian Inuit population, anti-HCV antibodies were tested in stored sera from an isolated Inuit settlement where a high prevalence of hepatitis A and B virus infection had been previously documented (3).
PATIENTS AND METHODS

Study population:
The geographic and demographic features of Baker Lake, Northwest Territories have been described in detail in previous publications (3, 8) . Briefly, this is a prosperous settlement located 200 miles inland from the northwest coast of Hudson Bay. Sera were obtained in February 1980 when the population of t.he community was 850. Approximately 95% of t.he inhabitants were Inuit and 5% Caucasians. Informed consent to test blood samples for serologic evidence of viral hepatitis was obtained through a nursing station interpreter from all adu lts and parents or guardians of children involved in t.he study. Laboratory methods: A total of 720 sera (85% of the community's population) had been stored at -70°C when first obtained. Thawing and refreezing of the samples had been confined to that required for hepatitis A and B viruses serologic testing. Anti-HCV was tested by an Ortho anti-HCV enzyme-linked immunosorbent assay (ELISA) test system which incorporates recombinant hepatitis C virus antigen (C 1 00-3) into standard micro titre plates (7).
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RESULTS
Of the 720 sera tested, only two (0 .3%) were positive for anti-HCV, a 63-year-old female and an unrelated 10-year-old male. Both individuals were Inuit. Neither had a history of hepatitis or drug abuse, nor had either received a blood or blood product transfusion in the past. The 63-year-old fema le was also positive for antibodies to hepatitis A virus and antibodies to hepatitis B surfade and core antigens, but negative for hepatitis B surface antigen itself. The 10-year-old male was negative for serologic markers of both hepatitis A and B infection. Anti-HCV serology was also negative in the spouse and 13-year-old grandda ughter living in t.he female's home and in the parents and four siblings living in the child's home.
DISCUSSION
Early epidemiological studies of non-A,non-B hepatitis revealed that transmission of this form of viral hepatitis could occur by either parenteral or nonparenteral routes (9) . The most common forms of parenteral transmission for viral hepatitis include transfusions with blood or blood products, accidental needle stick injury, intravenous drug abuse, tattoos and scarification. Nonparenteral transmission occurs predominantly during maternal-infant exposu re and sexual or intimate contact. Although not formally documented, the need for blood transfusions and the prevalence of parenteral drug abuse and tattooing are thought to be similar in the Canadian Inuit compared to populations living in southern Canada.
Scarification, which h ad been a common practice in the Inuit prior to the tum of the century, has essentially been a bandoned for the past three to four decades. On the other hand, opportunities for nonparenteral transmission of hepatitis C virus are more common in the Inuit population. Indeed, previous sera-epidemiological surveys for hepatitis B virus infection revealed that h epatitis B virus exposure is a pproximately five times more common in the Canadian Inuit than in southern Canadians, and that in this community the majority of infections occurred early in life, either via maternal-infant transmission at birth or during childhood (3).
Sexual transmission of infectious agents also occurs more frequently in northern native populations than in southern urban centres (10, 11) . Thus the data derived from this study more accurately reflect the risk of non parenteral rather than parenteral transmission of h epatitis C virus in the Canadian Inuit population compared to populations in the south.
The results of the present study indicate that despite increased opportunity for nonparenteral tran s mission . hepa titis C viru s infection in th is northern Inuit community is no more common than it is in s outhern Can a d a . Simila r results docum enting a low risk of tra n s mi ssion by s exu a l or intima te exposure have r ecently b een repor ted in oth er popu la ti ons a nd h igh ris k groups (12) .
As th ere we re no id en tifi ab le ris k fa ctors for tra n s mission of h epatitis C viru s in th e on ly two pos itive residents . infection in these two individual s m ay represent 's pora d ic· cases or fa lse-pos itive test res ults. False-positive results with ELISA testing for a nli-HCV h ave been reported to occur with increased frequency in certa in oth e r diseases. pa rti cul a rly th ose associa ted wi th positive rhe uma toid factor a n d/ or hyperga mmaglobulinemia (1 3).
Unfortun a te ly, an insufficient a m ount of s era was availa ble to les t for eith er or these possibili ti es or to s ubmit fo r a confirma tory test wh ich h as recently been developed. S imila rly, th ere wa s ins uffi cie n t seru m to d ocument liver en zym e va lu e , which would h ave served to d etermin e wheth er ACKNOWLEDGEMENTS: Th e a uth or s lh ank M s D Byr on for h er prom p t an d acc u r a te typing or lh e m anuscrip t. T hi s wo rk w as s upport ed b y l h c M a n i tob a M edi ca l Se rv ices Founda tion (MMSF) and lh e D epa rtm en t o f NO!-lh ern Studies. Dr Minuk i lh c r ec ipient of a n M M S F p r ofesso r ship aw a rd . 
HCV in northern Canada
he pa tocell u la r d is ease consistent wi th h epatitis C viru in fection was pres ent. The essential find ing of t his stu dy is th at, unli ke h epatitis A and B vi ruses. h epatitis C vi rus infecti on is u n common (or perh a ps a bsen t a ltoge th er) in this n orth ern Inui t s e ttl em en t. Why it is less common th a n oth er forms of vi ral hepa titis rema in s to be determin ed. It is possib le , s ince som e h epati tis viruses s u ch a s h epatitis D virus migra te from one geographica l a rea to anoth e r ( 14) . th a t h epa titis C virus h a s not yet b een in trodu ced to the Can a dia n north . Alterna tively. infections wi th this age nt m ay h a ve decli n ed spontaneou s ly in recen t years. a s h a s b een described fo r hepa titis B virus infection in certa in endemic a reas (4.15) .
In s umma ry, only two or 720 individu a ls (0.3%) of a n isola ted Inuit s et.llem ent with a h igh pr evalence of h epa titis A and B viruses tested positive for a nli -HCV. These d ata ind ica te that hepatitis C vir u s is not a common h ealth problem in this popu la tion a t th is time .
